Billed Enu., Applicant #. 131976 Appl. ..’s Form ldentifier: DMPS4710101 ]

Contact Person: Greg Davis Phone Number:  515-242-7773

212 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

BLOCK 5: Discount Funding Request(s) Page

FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) “Tis Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) i
17 AHowable Vendor Selection/ .
Contract Date: (mm/dd/yyyy) 12/12/2000 “
13 SPIN - Service Provider 18 Contract Award Date a
Identification Number: 143004340 : (mmv/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
| _ 19b | Service End Date (mm/dd/yyyy) N/A ;
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mim/dd/yyyy) i
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH{0104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58990 - ‘
Service: Nutnber of the entity from Block 4 receiving this service. 3
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: r
(e.g. A-1) ~
23 1 Calkculations 13
Recurring Charges Non-Recurring Charges Total Charges ;
A B C D E F G T I J K :
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ¥
(total amount for § amount in (A) pre-discount service discount for  J recurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment$ |7
service) is ineligible? amount provided in eligible time) § in (F)yis amount for one- $ amount worksheet) Request x
(A minus B) program year recurring charges ineligible? time charges (E& H) (Fx 1) K
charges (F minus G)
{Cx D)
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500
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Bil]edﬁxh; Applicant #. 131976

TAppli. .’s Form Identifier: DMPS4710101 ) )
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 213 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to bhe assigned by administrator) "
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, "MTM" if RFP #00-48D K
O Telecommunications Services O Internet Access @ Internal Connections momb'm'r.nth SETVICes as
described in instructions) .
12 [ Form 470 Application Number: 16 Billing Account Number: N/A J
704340000296620 (e.g. billed telephone number) =
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 0'7/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) ]
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note nurnber in space provided below. Attachment # USFATCHO104 :'
22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 59842 -
Service: Number of the entity from Block 4 receiving this service. 5,
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: -
{e.g. A-1)
23 Calculations |
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K N
Monthly $ charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) 15 ineligible? amount provided in eligible time) § _ in (F) is ampunt for one- $ amount worksheet) Request ©s
(A minus B} program year recurring charges ineligible? time f:harges (E& H) (ixJ) '
charges (F minus G)
(CxD)
0 0 0 ¢ 0 7,500 0 7,500 7,500 50% $3,750
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Bilied Enti., Applicant #: 131976

Appli . s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 214 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correclly.

FRN #
11

(to be assigned by administrator)

~ ._._1 .

Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-manth services as
described in instructions) _
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ :
Contract Date: (mm/dd/yyyy) 12/12/2000 i
13 | SPIN - Service Provider 18 Contract Award Date t
Identification Number: 143004340 (mm/dd/yyyy} 01/12/2001 B
19a Service State Date (mm/dd/yyyy) 07/01/2001 |
19b | Service End Date (mun/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) v
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCI0104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 59002 - | l‘&
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: ‘:,5
(e.g. A-1) I
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligibie Total program % discount Funding !;
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (K} is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligibie? time charges (E & H}) (x5 :s
charges (F minus G) .
(C x D) o
0 0 0 0 7,500 0 7,500 7,500 80% $6,000 *,-
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Billed Ent.., applicant #;

131976

Appln

. s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

"BLOCK 5: Discount Funding Request(s)

Page 215 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

I1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections montl_l-to-l_nqnth sen_aices as
described in instructions)
12| Form 470 Application Number; 10 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Frovider 18 Contract Award Date ) 7
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy} N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Descriptios of this Scrvice: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHG104
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59007 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual etigible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount (from Block 4 Commitment 5
service) is ineligible? amount provided in eligible time} § in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & H) (1xJ)
charges (F minus G)
{€Cxm
0 0 0 0 0 7,500 0 7.500 7,500 40% $3,060
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Billed E;l-lu_y Applicant #: 131976

Applic....’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 216 of 319

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ]
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access ® Internal Connections momh'w".no,mh Services as
described in instructions)
i2 Ferm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN ~ Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Bate (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
- (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHO104
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58956 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthiy § charges | low much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for ¥ amount in {(A) pre-discount service discount for recurring {(one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in cligible time) 3 _ in (F)is amount for one- $ amount worksheet} Request
{A minus B) program year recurring charges ineligible? time Fhargcs {E& H) (1x1])
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
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Billed Enti., Applicant # 131976 Appl.

.‘S_Form ldentifier:

DMPS4716101

Contact Person: Greg Davis Phone Number:

515-242-7773

BLOCK §5: Discount Funding Request(s)

Page 217 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, "MTM" if REP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-r_ngnth SETvices as
described in instructions)
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN ~ Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddiyyyy) 01/12/2001
19a Service State Date (mmvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(min/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58962 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | llow muchofthe | Eligible monthly | #of months Annual pre- Annual non- How much of Annuai eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ _in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time _charges (E&H) (1xJ)
charges {F minus G)
(CxD)
0 ] ] Q Q 7,500 0 7,500 7,500 50% 33,750




____,__H '
Billed Enti.

-

. -spplicant#: 131976 Applic s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 218 of 319

—

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

RN #

(to be assigned by administrator)

3] Category of Service (only ONE category should be checked) 135 Contract Number (if available; use
“T if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections mont}_l-to-r_no_nth SCIVICes as
described in instructions) ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
i7 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number; 143004340 (mm/dd/yyyy) 01/12/2001
1%9a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy}
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Altachment ## USFATCI0104
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58982 -
Service: Number of the entity from Block 4 receiving this service.
b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges o
A B C D E F G H I J K
Monthly $ charges § How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in{F)is amount for one- $ amount workshect) Request
(A minus B) program year recurring charges inchigible? time charges (E & H) (Ix Jy
charges (F minus G)
: {CxD)
0 0 0 0 0 7,500 0 7,500 7,500 90% $6,750
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Billed Enu:, Applicant #: 131976 Apph. s Form Identifier: DMPS4710101
—
Contact Person: Greg Davis Phone Number: 515-242-7773
BLOCK 5: Discount Funding Request(s) Page 219 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48D !
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as y
described in instructions) ‘
12 Form 470 Application Number: 16 Billing Account Number: N/A »
704340000296620 {e.g. billed telephone number) 0
17 Allowable Vendor Selection/ b
Contract Date: (mnvdd/yyyy) 12/12/2000 €
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) ¢1/12/2001 Y
19a | Service State Date (mm/dd/yyyy) 07/01/2091 h
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Del Marketing LP 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any -
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0104 '.“'j-
4
22 Entity/Entities Receiving this a.  Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58969 -
Service: Number of the entity from Block 4 receiving this service. o
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :
{e.g. A1)
23 Calculations b
] '_':‘
Recurring Charges Non-Recurring Charges Total Charges '
A B C D E F G H 1 1 K R
Monthly $ charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ‘c
(total amount for $ amount in (A) pre-discount service discount for recurTing {one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ;5;
service) is ineligible? amount provided in eligible time) § in (Fyis amount for one- $ amount worksheet} Request =
(A minus B) program year recwTing charges ineligible? time charges (E & H) (I1x3) fg{
charges (F minus G} W
{CxD) H
0 0 0 0 0 7,500 0 7,500 7,500 80% 56,000 X
4
i
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Billed Entny Applicant #: 131976

Apphiu....i’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 220 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

(mim/dd/yyyy)

FRN # (to be assigned by administrator) N
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM™ if RFEP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections montl_l-lo-r.no.mh services as
described in instructions} ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ]
17 Aliowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN ~ Service Provider 18 Contract Award Date
Identification Number: 1430604340 (mm/dd/yyyy) 01/12/2001
| 19a_| Service State Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0104

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58084 -
Service: Number of the entity from Block 4 receiving this service,
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I 4 K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix )
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000
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Billed Enu.., Applicant # 131976

Appls. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773 o
BLOCK 5: Discount Funding Request(s) Page 221 of 3i9

e

Instructions: Use one Biock 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) :
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ‘
“T" if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections momh-to-t_no_mh services as
described in instructions)
12| Form 470 Application Number; | 16 Billing Account Number: N/A
704340000296620 ! {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 :
13 | SPIN —Service Provider 18 Contract Award Date b
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001 "
19a Service State Date (mm/dd/yyyy) 07/01/2001
19bh Service End Date (mmv/dd/yyyy) N/A
i4 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any Y
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Altachment # USFATCH0]04
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59877 - ¥
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: "
(e.g. A-1) 5
23 Caleulations
Recurring Charges Non-Recurring Charges Total Charges :
A B C D E F G H | J K ,
Monthly $ charges | How much of the | Eligible monthiy # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total armount for $ amount in (A) pre-discount service discount for recutring (one the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment $ 7’_
service) is ineligible? amount provided in eligible time) § n (F)is amount for one- $ amount worksheet) Request ;
(A minus B) program year recurTing charges ineligible? time f:harges (E & H) (Ix 1)
charges (F minus G) s
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 A
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Billed E—naJ Applicant #. 131976

Appl. s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 222 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which vou are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator) P
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use :
“T" if tariffed service, “MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Intemmal Connections momh'w".m.mh SCrvices as {
described in instructions) z
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) v
17 Allowable Vendor Selection/ i
Contract Date: (mm/dd/yyyy) 12/12/2000 b
13 | SPIN - Service Provider 18 Contract Award Date B
Identification Number; 143004340 {(mm/dd/yyyy) 01/12/2001 v
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mmidd/yyyy) N/A )
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/206G2 3
{mm/dd/yyyy) .
21 Description of this Service: You MUST attach a description of the setvice, including breakdown of components and costs, plus any
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104 ‘
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58973 ‘
Service: Number of the entity from Block 4 receiving this service. },‘
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: i
(eg. A-1) 4,,
23 Calculations i
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | Ilow muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A} pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ .
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request 5
(A minus B) program year recutTing charges ineligible? time charges (E & H) (IxJ)
charges (F minus G) .
(Cx D) i
0 0 0 0 0 7,500 1] 7,500 7,500 80% $6,000 E
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Billed El-..-_J Applicant #: 131976 Appl. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) : Page 223 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
numbet the completed pages to assure that they are all processed correctly,

—
FRN # (to be assigned by administrator) ‘
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use :

“T” if taniffed service, “MTM" if RFP #00-48D ¢
O Telecommunications Services O Internet Access @ Internal Connections manth-to-month services as !
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A :
704340000296620 {e.g. billed telephone number) ;
17 Allowable Vendor Selection/ 4
Contract Date: (mnvddfyyyy) 12/12/2000
13 | SPIN - Service Provider 18 Contract Award Date 3
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001 '
19a | Service State Date (mm/dd/yyyy) 07/61/2001
I"19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI10104
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59003 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(c.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges . Total Charges
A B C ) E F G | H I J K
Monthly $ charges | How much of the Eligible monthiy # of months Annual pre- Annual non- How mwch of Annual eligible Total program % discount Funding .
(total amount for $ amount in (A} pre-discount service discount for recuiting (one the § amoumnt pre-discount $ year pre-discount | (from Block 4 Commitment $ {1
service) is incligible? amount provided in eligible time) $ Cin{F)is amount for one- $ amount worksheet) Request i
(A minus B) program year recurting charges ineligible? time f:harges (E&H) (1x ) ¥
L charges (F minus G} |2
{CxD) 'y
0 0 0 0 0 7,500 0 7,500 7,500 60% 54,500




R
Billed Enticy Applicant#: 131976 Applie_..ii’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 224 of 319 ]

— 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the compieted pages to assure that they are all processed correctly.

——
| FRN # (to be assigned by administrator) )
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 3
“T" if tariffed service, “MTM" if REP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-fo-month services as :
_ described in instructions) B _+
12 Form 470 Application Number: t6 Billing Account Number: N/A ¢
704340000296620 e.g. billed telephone number) ]
17 Allowable Vendor Selection/
}_ Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN —Service Provider 18 Contract Award Date ” F
Identification Number: 143004340 (mmv/dd/yyyy) 01/12/2001 :
192 | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A ;
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/36/2002
(m/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of compenents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below, Attachment # USFATCHO0104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58997 - x
Service: Number of the entity from Block 4 receiving this service. &
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: i,
(e.g._A-1) &
23 Calculations g
Recurring Charges Non-Recurring Charges Tetal Charges '
A B C D E F G H I J K
Monthly § charges | How much of the { Eligible monthly | # of months Annual pre- Annual non- How nwch of’ Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request .
(A minus B) program year recurring charges ineligible? time charges (E& H) (Ix]) b
charges (F minus G) :
(CxD) “
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000




L

Billed Eni . Applicant #: 131976

Appx

's Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 225 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

s et T

R e

P

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T"if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 ¢ Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2601
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) SO
21 Description of this Service: You MUST attach a description of the service, including breakdown of componenls and costs, plus any N
relevant brand names. Labe] this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO04 (X
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58961 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program Y% discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ _ in (F) is amount for one- § amount worksheet) Request
(A minus B) Program year recurring charges ineligible? time f:hargcs (E & H) axd
charges (F minus G}
{CxDy
0 0 0 0 0 7,500 0 1,500 7,500 80% $6,000
L




Billed En. | Applicant# 131976 Appr. .i’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 226 of 319 N

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed comrectly.

| FRN # (to be assigned by administrator) ]
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T*" if tariffed service, “MTM?” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections mo"ﬂ."m'l."o.nth Services as :
described in instructions) 1
12 | Form 470 Application Number: 16 Billing Account Numnber; N/A g
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPEN - Service Provider 18 Contract Award Date g
Identification Number: 143004340 (mm/dd/yyyy) 01/12/20061
19a | Service State Date (mm/dd/yyyy) 07/01/2001 |
19b Service End Date (mm/dd/yyyy) N/A ‘
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/20G2
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0104
22 Entity/Entities Receiving this a. If the service is site-specific {provided to one site and not shared by others), list the Entity 58927 - N
Service: Number of the entity from Block 4 receiving this service. v
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 3
(e.g. A-1)
23 Calculations )y
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly 3 charges | How nuch of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre~discount | (from Block 4 Commitment $ .
service) is ineligible? amount pravided in eligible time) $ in(F}is amount for one- $ amount worksheet) Request ):“z
(A minus B) program year Tecurming charges ineligible? time charges (E&H) (IxJ)
charges (F minus G) %
_(CxD)
0 4] 0 0 0 7,500 4] 7,500 7,500 60% £4,500 “
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Billed Ei: _ Applicant #: 131976 +'s Form ldentifier: DMPS4710101

515-242-7773
BLOCK 5: Discount Funding Request(s) 227 of 319
e

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

App.

Phone Number:

Contact Person: Greg Davis

Page

FRN # (to be assigned by administrator )
11 Category of Service (only ONE calegory should be checked) 15 Contract Number (if available; use
*T™ if tariffed service, “MTM" if RFP #00-48D '
O Telecommunications Services O Internet Access ® Internal Connections momh—to-mo_nth SETVICES as
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A ;
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Cont :
‘ ‘ ract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service I'rovider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2601
19a Service State Date (mnmv/dd/yyyy) 07/01/2001
19b | Service End Date {mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
_ (mm/dd/yyyy) ]
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58937 - ]
Service: Number of the entity from Block 4 receiving this service, | {
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H i J K
Monthty § charges | lHow much of the | Eligible monthly # of months Annual pre- Annuai noa- How much of Annual eligible Total program % discount Funding ‘.;
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment$ |’
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request s
(A minus B) program year recurring charges ineligible? time charges {E & H) (IxJ) =
charges (F minus G) i
{CxDy s
0 0 0 0 0 7500 0 7,500 7,500 50% $3,750 i
i



A

Billed Enu.y Applicant #: 131976 Apphiv.ut’s Form Identifier: DMPS54710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 228 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
1T | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use '
“T™ if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month SCIVICEs a5 3
described in instructions) g
12| Form 470 Application Number: 16 Billing Account Number: N/A ﬂ
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/ ’
Contract Date: (mm/dd/yyyy) 12/12/2000 ;
13 SPIN ~ Service Provider 18 Contract Award Date o
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19h | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002 .
L {mnvdd/yyyy) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any i
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO104 | .
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58970 - o
Service: Number of the entity from Block 4 receiving this service. :
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: -
(e.g. A-1) L
23 | Calculations !
Recurring Charges Non-Recurring Charges B Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding "
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment$ |
service) is ineligible? amount provided in eligible time)} in {F)is amount for one- $ amount workshect) Request ;'
(A minus B) progratn year recurring charges ineligible? time charges (E&H) ixhn .
’ charges (F minus G) 5,
(CxD) &
0 0 0 0 7,500 0 7,500 7,500 80% $6,000 ”;
.}_J;‘_
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Billed En.__, Applicant # 131976

App.. _it's Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

I Phone Number:  515-242-7773

'BLOCK 5: Discount Funding Request(s)

Page 229 of 319

— —p

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) IREE Contract Number (if availabie; use
“T" if tariffed service, “MTM" if RFP #0048D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) o
12| Form 470 Application Number: 16 Billing Account Namber: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
| Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mmvdd/yyyy) 01/12/2001
193 | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A i
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCII0104
22 Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 58932 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(totat amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
selvice) is ineligible? amount provided in eligible time) § _in (E}is amount for one- $ amount worksheet) Request
(A minus B) program year recurving charges ineligible? time (_:harges (E & H) axn
charges (F minus G)
{CxD)
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500




\l

Billed En.., Applicant # 131976

Applx

.’s Form Identifier:

DMPS4710101

r._..;
Contact Person:

BLOCK 5: Discount Funding Request(s)

Greg Davis

Phone Number:

515-242-7773

Page 230 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

(mm/dd/yyyy)

L
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Intemet Access ® Internal Connections ’“"“”.‘““’“.“".““‘ SErvices as
| described in instructions)
12 Form 470 Application Number: 1 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/03/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Conlract Expiration Date 66/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided befow.

Attachment #

USFATCI10104

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: K
— {e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E ¥ G H 1 J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How ruch of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount (from Block 4 Commitment $
service} is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix )
charges (F minus G)
(Cx D)
o 0 0 0 0 7,500 0 7,500 7,500 50% $£3,750




Billed En

. Applicant #: 131976

Appt.

-0’8 Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

| BLOCK 5: Discount Funding Request(s)

Page 231 of 319

]

mstmctions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
I1 | Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 ¢ Form 470 Application Number: 16 Rilling Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
N 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
. (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0104 |
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58960 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges ‘Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix )
charges (F minus G)
(CxDy
0 0 0 ¢ 0 7,500 0 7,500 7,500 0% $6,750

R




Billed Ent.., Applicant# 131976

Appliv_li's Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

| N—

| BLOCK 5: Discount Funding Request(s)

—1Page 232 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

| FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
*“T™ if 1ariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access ® Internal Connections mo"“.]'lo'mo_mh ser\_'ices as
described in instructions) o o g
12§ Form 470 Application Number: 16 Billing Account Number: N/A )
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Setection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date +
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001 ’
19a Service State Date (mm/dd/yyyy) 07/01/2001
| 19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/ddiyyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0104

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58954 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
_ (eg A-l)
23 Calculations
—1 —
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthiy 3 charges | How muchofthe { FEligible monthly { #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for || recurring (one | the § amount pre-discount § year pre-discount | (from Bloek 4 Commitment $
service) is inetigible? amount provided in eligible time) $ in (F)is amount for one- $ amount workshecel) Request &
(A minus B) program year recurring charges ineligible? time charges (E&H) (xJy "
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 5
&
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Billed En'

. Applicant #:

131976

Appl.

[.’s Form Identifier:

DMPS4716101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 233 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month Services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) !
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Coatract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
| 10a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/20602
(mmy/dd/yyyy) |
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ;
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a.If the service is site-specific (provided to one site and not shared by others), list the Entity 58950 —
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number;
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annuat eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time (_:harges (E & 1) (Ixly
charges (F minus G)
(CxD)
0 0 [ 0 0 7,500 0 7,500 7,500 80% $6,000




-
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Billed Er,  Applicant# 131976
- pp

l Appu ] .'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

BLOCK 5: Discount Funding Request(s)

Phone Number:  515-242-7773

Page 234 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) ]
It Category of Service (only ONE category should be checked) 15 Contract Number {if available; use T
“T” if tariffed service, “MTM" if RFP #00-438D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) I
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 | (e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: (mnvdd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date a
Identification Number: 143004340 (mmvddlyyyy) 01/12/2001 ]
19a Service State Date (mm/dd/yyyy) 07/01/2601
19b Service End Date (mm/dd/yyyy) N/A ]
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy) B
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCH0104
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58964 —
Service: Number of the entity from Block 4 receiving this service.
b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E H G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § _in (F)is amount for one- % amount worksheet) Request
(A minus B) program year recuming charges ineligible? time Ichargcs (E & H) (I1xJ)
charges (F minus G}
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 60% $£4,500
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Billed Entity Applicant #:

131976

Applicaht’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Numiber:

515-242-7773

—

BLOCK 5: Discount Funding Request(s)

Page 235 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections montl_u-to-mth SETVICES 23
| described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
T_ Contract Date: (mm/dd/yyyy) 12/1272000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labet this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0104

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
L (eg A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly { # of months Annual pre- Annual non- How much of Annua eligible Total program % discount Funding
(total amount for §$ amount in (A) pre-discount service discount for || recuming (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amountl provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E & H) (1xJ))
charges {F minus G)
©Kxyy
0 4] 0 0 0 7,500 0 7,500 7,500 0% $6,000




— il
Billed B, Applicant#: 131976
Contact Person:

it’s Form Identifier: DMPS4716101
515-242-77T73
2360f 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

Ap}

Phone Number:

Greg Davis

BLOCK 5: Discount Funding Request(s) Page

FRN # (to be assigned by administrator)
11 Categery of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access ® Internal Connections montl:n—to—r_nqnth Services as
described in instructions)
12 | Form 470 Application Number: 16 Bitling Account Number: N/A
704340000296620 {e.g. bilied telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/200%
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58986 - ]
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Reeurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurming {one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for ene- $ amount worksheet) Request
{A minus B) program year recurring charges incligible? time charges (E & H} (1x D)
charges (F minus G)
{CxD)
0 0 [} 0 0 7,500 0 7,500 7,500 50% $3,750




